
         Program Registration Form                                 Please print clearly  
PHONE: 604-684-6000  FAX: 604-678-8887                         Information with *  is required for registration.   

PERSONAL INFORMATION 
 
Surname (Family Name)*  ____________________________ Given Name (First Name)* ___________________________ 
 
English or Preferred Name  ___________________________  Date of Birth*  ___________  ___________  _____________ 
             MM                       DD                      YY 

Sex*:  Male  Female  

Previous Education*  High School  University  University Above  Previous ESL  Other___________   
 
CONTACT INFORMATION* 
 
Address Line 1  ____________________________________    Email Address ________________________________________ 
 
Address Line 2  ____________________________________    Home No. ____________________ Cell No._________________ 
 
City/Town_________________________________________    Work No.  ____________________ 
 
Prov.  ________  Postal Code  ________________________    Fax No.    _____________________ 
 

COURSE SELECTION*       

Canadian Securities Course – Volume 1 (6 weeks Evening, Starting date: ___________________)  

Canadian Securities Course – Volume 2 (6 weeks Evening, Starting date: ___________________)  

Canadian Securities Course – Volume 1+2 (12 weeks Evening, Starting date: ___________________)    

CFP Exam Prep 2-day Workshop – (Starting date: ___________________)  

LLQP + Certification Course (6  weeks Saturdays, Starting date: ___________________) 
 
TOTAL FEES ENCLOSED $ ________________________________ 
 

METHOD OF PAYMENT* 

Certified Cheque+ Money Order+ VISA  MASTER    ● No personal cheque please.  
 
Account Number_______________________________________________ Name on the card: ________________________________________  
 
Expiry Date: ______________ (MM/YY) Cardholder Signature_______________________________________________________ 
 

OTHER INFORMATION 
 
How did you hear about us? ________________________________________________________________ 

Are you currently working? Yes (____ Full time, ___ Part time) (Occupation: _________________________) No.  

Is this the first time that you are preparing for the exam? Yes No 
 
Examination date set/anticipated to be: _____________________________ 

Have you registered with CSI ?   Yes, since ___________________ No, I’ll be in touch with them very soon. 

UPON COMPLETION OF THIS FORM 
 

Please return this form with payment to: ABF Training Institute. 1788 West Broadway, Unit 501 Vancouver BC, V6J 1Y1.  You may also fax your 
registration form to: (604) 678-8887. 
 
Signature of applicant: _______________________________   Date: ______________________________ 
 

+
Note: Please make out all cheque or money order payments payable to “Canada Link Corp.”. 

Please note: Upon signing the registration form, if the Student cancels the registration of the course within 7 days prior to the first day of the class, the Company will offer no refund. If the Student cancels the 
registration of the course within 14 days prior to the first day of the class, the Company will charge 50% of students’ tuition. If the Student cancels the registration of the course more than 14 days prior to the 
first day of the class, the Company will charge 25% of the student’s tuition. 
 

Official Use Only 
Approved by:_______________________ Date____________________   Student #___________________________ 
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